Poster discussion hub abstracts other than ultrasound, follow-up beyond the age of 5 years are not different between boys and girls.
Objectives: Perinatal management in cases [cs.] of fAWD, in particular timing of delivery, is an issue of debate and strategies changed from scheduled late preterm towards early term delivery.
We address the questions: Is intended prolongation until 38 weeks of gestation [wksGA] remaining deliveries (all >33+0 wksGA) were rescheduled or performed as an emergency (GSC: progressive dilation of bowel 5, PTL 7, fetal compromise 8, mat. disease 1; 11/16 >36+0 wksGA; OMPH: PTL 4, none <36+0 wks GA). Perinatal outcome parameters were positively correlated (GA, weight, APGAR, pHart) and negatively to duration of postnatal hospital stay (R 2 between -0.35 to -0.41). 5 infants (8%) required surfactant administration. Where available (31 cs.) a longer duration of the primary operation was associated with a higher risk for secondary surgery. Conclusions: In our cohort intended prolongation >36 wksGA did improve perinatal outcome but increased the probability of unscheduled delivery. Premature contractions are a predictor of early labour in cs. of OMPH; fetuses with GSC are more likely to develop IUGR (22%). Surgical outcome was generally favourable but still related to perinatal outcome after delivery >33+0 wksGA.
P28.07
Ultrasound markers in fetal hydronephrosis to predict postnatal surgery D. Wertaschnigg, C. Wohlmuth, T. Kiener, C. Schimke, R. Gruber
University Hospital Salzburg, Salzburg, Austria
Objectives: Parents confronted with the finding of antenatal hydronephrosis are particularly interested in whether their baby will need postnatal surgery. The objective of this study was to predict neonatal nephrouropathy requiring surgery on the basis of the fetal anteroposterior renal pelvic diameter and the Society for Fetal Urology (SFU) grading system. Methods: The medical records of 179 patients with the finding of antenatal hydronephrosis (ANH, defined as an anteroposterior renal pelvic diameter of 5 mm or larger) were reviewed retrospectively. Additionally, ANH was graded according to the SFU grading system: grade 0 -no dilation, grade 1 -isolated pelvic dilation, grade 2 -grade 1 plus visualisation of few calyces, grade 3 -all calyces dilated, and grade 4 -additional thinning of the parenchyma. Prenatal ultrasound examinations were correlated with postnatal outcome, divided into three groups: prenatal resolution, conservative management and surgical treatment. Results: 58 (32.4%) cases were classified as prenatal resolution, 89 (49.7%) babies had conservative management and 32 (17.9%) patients needed surgical repair. Postnatal surgery was best predicted in the second trimester (area under the receiver operating characteristics curve: 0.839) by an anteroposterior renal pelvic diameter cut-off of 8.25 mm (sensitivity: 77.8%; specificity: 85.7%; PPV of 53.9%, NPV of 94.7%). The combination of the parameters progression of SFU grade and SFU grade 3 or 4 achieved a sensitivity of 84.4% and a specificity of 80.3% for the prediction of need for surgery. Conclusions: Second trimester ultrasound is suitable for the prediction of neonatal nephrouropathy requiring surgery. The SFU
